2001 UNIFORM BUSINESS REPORT (UBR)

FILED

E

DOCUMENT # N11060 . Feb 21, 2001 8:00 am
I+ Enty Neme | T Secretary of State
THE COOPERATIVE FEEDING PROGRAM, INC. 02-21-2001 90014 027 ****G] 25
_Principal Place of Business Mailing Address
1405 W. BROWARD 8LVD. P.O. BOX 502
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33302
us s '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2696451 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
] o R e 5. Certificate of Status Desired L N Required” P .
” ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABEL, LOUIS Street Address (P.O. Box Nu'mber is Mot Acceptable)
11 SW 11TH ST.
FT. LAUDERDALE FL 33315 :
City FL Zip Code
8. The above named entity subrpits this statement for the p| changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, ty?::'eﬁ or printed name dﬂegislared agent and title it app{ﬂm}a. (NOTE: Registarad Agent signature required when reinstating) L DATE ¢
=
FILE NOW:; 8. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DP (O Delete TITLE O crangs  [J Addition | &
NAME ABEL, REV. LOUIS NAME c
STREET ADDRESS 1 S'W 11TH ST STREET ADDRESS g
CITY-ST-ZIP CITY-ST-ZIP
FT. LAUDERDALE FL o
TITLE DT ] Detete TITLE [ Change [ Addition EE) ]
NAME KILDEA, MARTIN NANE
STREET ADDRESS | 7625 SUNFLOWER DR STREET ADDRESS 7 )
|=Cm ST 2P - | MARGATE-FL>33063 = T 2 [ M P v - SR
TILE DVP [ Delete TMLE [ change [T Addition
NAME TAPSCOTT, GALE HAME
STREETADDRESS | 3970 NW 21 AVENUE STREET ADORESS
STY-ST2P | QAKLAND PARK FL 33309 cr-s1- 2P
TITLE O dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
TITLE [ Delete TITLE ] Change ] Acdition
NAME NAME
\STREET ADDRESS STREET ADDRESS
GIIY—ST—ZIP CITY-ST-2IP
TILE . O3 Deletz TTLE Ocrange [ Addition
NAME NAME
STREET ADD\RESS STREET ADDRESS
CITY-ST-2IPy CITY-ST-2IP
12. | hs;reb‘y,certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementgleport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 4e empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, 6f,on an aftachmen - ddress, with all ofer like empowerad. ,
\ e lovs U Mol B by 1ot
SIGNATURE: -,uuﬂm o e HED LAUS (T LW, Qb 95
Y SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Data [  DaytimePhone #




